xanthogranulomatous pyelonephritis presented as unilateral renal vein thrombosis. So far as the author is aware, this is the first report of such an association.
Case report
A 60-year-old female was admitted with frank haematuria of sudden onset. Eight weeks before admission she had experienced a dull right flank pain, radiating to the groin. There were no other urinary symptoms. The only previous illness was of 3 transient cerebral ischaemic attacks 4 years earlier, for which she was placed on long-term warfarin. This had been well controlled by monthly prothrombin times.
Clinical examination was normal apart from a large tender right kidney. She was normotensive.
Investigations revealed heavily blood-stained urine, microscopy showing abundant red cells with numerous granular casts. Urine culture was persistently sterile. Intravenous pyelogram showed nephrocalcinosis and a large, non-functioning right kidney (Fig. 1) . Because of this, a right retrograde pyelogram was performed as an emergency, but no ureteric obstruction was demonstrated. This was followed by venography, which showed complete occlusion of the right renal vein one cm from its origin. Renal arteriography showed complete disruption of the normal vascular pattern, with extensive ill-defined avascular areas (Fig. 2) . There was no evidence of malignant circulation.
Other investigations showed a high erythrocyte sedimentation rate with a well developed hypochromic, microcytic anaemia, her Hb being 9-2 g/dl. (Warren and Alperin, 1974) . The condition is rare, and Malek et al. (1972) found only 18 cases out of 3000 kidneys with chronic pyelonephritis studied in the Mayo Clinic over a 53-year period.
There is little guidance as to further management. The renal vein thrombosis occurred while the patient was on well controlled anticoagulants. Previous reports recommend nephrectomy (Noyes and Palubinskas, 1969; Malek et al., 1972) either because of the pre-operative diagnosis of renal carcinoma or for intractable renal infection. This patient quickly became asymptomatic and has so far remained so. Surgical advice at present is against nephrectomy because of the patient's general wellbeing, and the technical difficulties associated with the increased vascularity in this region. 
